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MARYLAND STATE DEPARTMENT OF HEALTH 
Divi Q" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J MEDICAL EXAMINER’S CERTIFICATE OF DEATH AIG 
1. PLAGE DF DEATH @, USUAL RESIDENCE (Wheye deceased lied, If instTtution: Residence before admission) 


ran faa @, STATE (NA b. COUNTY (ae) of 
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oO CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
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= 7, 19 at work[_] at work [1] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11408 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4769 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. PA b. opynry 
Worcester MARYLAND aryland orce ster 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarast town) 
writa RURAL and give nearest town) 
Snow Hill 4__Snow_ Hill 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva street address) || d. STREET RESS a. TS RESIDENCE 
| 304 Commerce St. ves) nol 
oH HS3 As First Middle last | 4 DATE Month Day Yaar 
(Typa or print) Russell Le Baine DEATH August 10 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Sq] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a last birthday) (Months | Days | Hours | Min. 
Male Negro _| wivowen [] pivorceD{]| Mare 17,1911) 54 ys. 
Ta, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
during most of working lifa, aven If retired) INDUSTRY COUNTRY? 
Labor Rertilizer Co Stockton, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Baine Etta Wittington 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Schetekenketed Estelle Baine, Snow Hill, Maryland 
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8 While -— Not Whila 
3 m1. 19 at work[) at work [1] 
21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection XX], and In my opinion 
death resulted from: Natural causes JX], Accident [], Suicide [_], Homlclde [_], Undetermined manner [_] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


>< 


11412 CERTIFICATE OF DEATH 4 
1. PLACE DOF DEATH 2. USUAL RESIDENCE (Where deceased i If Institution: Residence before admission) 
a. COUN a a, STATE ry 
OACSE sr se MARYLAND 
b. CITY OR TOWN (If outside cor ig limits, c. LENGTH OF STAY IN 1b |} c. nl) 
write RURAL and glve nearest town) 
ie SAW] et GR Li pt 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street $ddress) || d. STREET ADDRESS e pabep hae 
ves{] nol] 
3. NAME DF First Middle Last 4 soll Month Day Year 
DECEASED 


(Type or print) J OHN | a 6 Hen NR | DEATH Ae - QQ wAC 
3. DATE OF a 


5. SEX 6. COLOR OR RACE 9. AGE (In 
N 7, MARRIED Bx] NEVER MARRIED [_} AGE (in years Tin 
\ W wipoweo[-] _—owvorceo]| Dee, 23, ) S50 yrs, 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreton eountry) | 12. CITIZEN OF WHAT 


during most of rplag ife, even If retired) 


Cem aap Stare } |B ew [Vira 
3. FATHER’S ge SMe Re G4! Srate ccs as TAD na 
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= Sn 


2 SA. 


(eyeee Spyware He | An Stow eeu 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO| | 17. INFORMANT ‘Address 
(Yes, no, Reo ae eye at service) 


11-44-2039 


MEDICAL CERTIFICATION 


Mas. J.D Hewey ait “lo 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 2 ae ee 
IMMEDIATE CAUSE (a), LA &. a 
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PARA DUETO 7 iY : ‘4 

Conditions, If any, which () A_ AAA - 

gave rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last, () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. La nS 
YES TI no [J 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
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(IF EITHER, NOTI: JEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 
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p.m. oO 


= work|_| at work . : 
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saw the deceased alive on. 9____, and that death oooured ASEM, from the causes and on the date stated above. 
IBN = 4 aie. fm eas DATE SIGNED 
wp. BH NS pirector [| prys. Ct} 


BIFFORD §, S280) 2 HU TR Ly MTD 


19 
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23b. DATE THEREOF | 23c. NAME OF CEMETERY OR @REMATORY 23d. LOCATION (City, town or county) (State) 
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Gt eaiy 


v - Sor Late EAL) 
25b. REGISTRAR’S SIGNATURE 


ADDRES: 25a. REC'D BY REGISTRAR 5a a u Mia a 
RG Maye BEL [ele we lege 


MARYLAND STATE DEPARTMENT OF HEALTH 
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oy oe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 11413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 149 
HEALTH DEPT. |: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon, 
NS a. STATE b. COUNTY. 
So Louotces Ae MARYLANO df "TA { 
(TY OR TOWN (If outside co ey limits, ¢. LENGTH PF STAY IN 2b |) c. CITY OR TOWN (If [de corporate JImits, write RURAL end give neerest town) 


rite RURAL end give neazest town) 
cea O.. (2 Moura |_ (Me e\voy 2 
STITQTION (If not In hgspitel, give at address) ET AODRESS e. ie eye 


NAME OF HOSPITAL nc 
each Ulnza 5a B ow 23 YES ial 4 


3. NAME €ach elle Middle Last 4, DATE Month Day Year 
DECEASED 
6. Ko) eth 


(Type or print) wu 5 DEATH 72 ( & 19 bs 


5. SEK 3 Ale at 3. AGE (In years [IFUNDER 1 YEAR 
v tae. Che MARRIED [} 447 fest birtndey) (yronthe Tar 
WIDOWED 444 DIVORCED {_] (Vev yrs. | 
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death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner O 
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mp, ASSISTANT og eps pare 22. DATE SIGNED 


be 


OVAL (S 7 } me 
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a ER ICUS - 0 frbbie ie 
frat 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. |,17. INFORMANT Addregs 
eo ae (Yes, no, or unkown) |(Ifyes didaiaatailing NC M | AA as sapere! 
sc di mA “DASH Mes. Mucgece? Yul 
22 35 18. CAUSE OF DEATH [Enter only one cause Ine for (a), (b), end (c).1 (i AL BETW ye 
a PART |. OATH WAS CAUSED BY: ofon Bevute 
£5 2 5 vy i CAUSE (a) ce ( VSION 2] 
we mt ¢ 
£3 +29 DUE TO 
S23 35 Gaiditions, if sheeeaniGh Secu { ) WwW wid CokonAaty J “Luseg F pipe 
i 3 gave rise to Immediate 
*. #€5 cause (a), stating the DUE " 
Be ou underlying cause last. (c). 
ao oe & | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) 18. WAS s AUTOPSY 
B ° eee ee 
£2 9 ys) S yes [|] nord 
ie as %& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
3 = © | PRIMARY [} or CONTRIBUTING [) 
3 Ba 5) cause OF DEATH. 
= 2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Mae cs 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
2 = Ful 19 at work{_] at work 
> 2 21. | certify that | took charge of the remains described above, held an Autopsy [_], _ inspection Inquiry [_], and in my opinion 
= 
cA 
+ 
& 
8 
— 


EXAMINER'S 
NAME (Type) 


Rw 


lease execute the certificate, writing t 


director. 


TO DEPUTY ._ This certificate should be executed wii 


of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: 


p 


& 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (Clty or town, (Coun: ‘State; 
factory, street, office bldg., etc.) ake ) { ty) ( ) 


MEDICAL CERTIFICATION 


While Not While 
O zi 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from___June , 19 65 to_Aug 12, 19 _6$Fhat (1) (we) last 
saw the deceased alive on 19 65, and that death ocourred ats 1, {RH the causes and on the date stated above. 
2a, SIGNATU 22d, DATE SIGNED 
Auld bh On wo. ANS Coe Boron BEE 
} 22c. NAME (ype) | 22d. ADDRESS 
Paul Cohen ! 


: /) : 
aay —| 117414 CERTIFICATE OF DEATH a9 
eee = ae = 
3 2: 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
eh palo ae a, STATE b. COUNTY 
B 272 Worcester MARYLAND Maryland Worcester 
s TES b. CITY OR TOWN (if outside enrpelete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o BEE write RURAL and give neares' a4 , 
Sos 8 Rural-Pocomoke City Life x Rural-Pocomoke Cit 
= 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pe 
eo SS oe 
aa R.F.D. 2 U RFD. 2 ves K)_noC] 
So Ses = 
S. Boe 3. NAME OF First Middle Last 4. DATE Month Day Year 
= s 
* ebsl ype or print) WILLIE --- JONES peth August 12 19 65 
> 5. SEX 6. COLOR OR RA ween 
s E rs 
B sh$s R CE) 7. MARRIED PX] NEVER MARRIED [~] | & DATE OF BIRTH 9. "AGE (in years | IFUNDER 1 YEAR]IF UNDER 24 HRS, 
Eee 5 last birthday) Months | Days | Hours | Min. 
8 Beg Male White Winowe [7] __pivorceo]| Oct. 22, 1909 yrs. | 
ES 5 = wparUsea Se Heal eve! ing of warkcone 10b. Ne ale OR Wo plesk gree. ae wn country) | 12. ceaiys WHAT 
S30 i , even If retires un 
= gee | Fetimer Farming Maryland de U.S.A, 
3 oe 13. FATHER’S NAME 14. aire MAIDEN NAME 
id 
— Bee |Joseph Jones Annie Hammonds 
Ss 2 es % 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £e Ss CHS or unkown) | (Ifyes give war or dates of service) e Hild 
s — 
§ Ee unknown Mrs a Jones, Pocomoke City, Md. 
ea #, 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J fi ee at 
Sf. pa PART |. DEATH WAS CAUSED BY: 
seuss IMMEDIATE CAUSE (@) sanguinat a 
ov _- 
= 3 weto intestinal, of unknown origin 1 day 
$ 5 Conditions, If any, which (b) 
S gave rise to Immediate 
= 2 cause (a), stating the DUE TD 
= 2 underlying cause last. (0) 
= my PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) | 19. Ce ah 
2 ES 
E 2 yes[} not] 
83 = 
r=} 
a 
® 
a 
2 
3s 
n 
@ 
= 
= 
= 
= 
uo 
by 
= 
3 
oy 
Ss 
2 
cA 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


= 
= 
5 
o 
= 
= 
2 
& 
2 
a 
= 
. 
Ss 
2 
uo 
o 
es 
So 
3 
x 
@ 
3 
@ 
2 
=, 
Ss 
3 
= 
ry 
- 
w 
Bo, 
o 
a 
aS 
Ss 
2 
S 
= 
so 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR BRRMABORY 23d. LDCATION (City, town or county) (State) 


Burtat”” |8-15-1965 First Baptist Pocomoke City, Maryland 


a ERAL DIRECTO! ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Fotedh Nn Koy Pocomoke City, na} wAUG 18 1965 Oborbty Yuecge. 


VR A15 (4) 
15M 4-64 


— 


in 24 hours after death. 


that the death certificate be executp 


jires 


HYSICIAN: The law requ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PI 


YR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11415 ito -CERTIFICATE..OF ce p2edd 


= ee 

se 1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
an a, COUNTY a. STATE b. QOUNT = G 
2 eee warvano ||MV A 2 LAN STR 
So b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR O IN (If outside corporate limits, wrife RURAL and glve 2a town 
Ex) 2 write RURAL and give nearest town) Ce 

£ { A ew) jy x Rul XY. 

z d. NAME OF HOSPITAL OR TReTHTUTTON (if not In hospital, give street address) |} d. STREET ADDRESS e. entra 
2 ekiné Ham (LOA © _|wsl] noBe 
x] 3. NAME OF First Middle Last 4. DATE jonth Oay Year 


DECEASED 


pn 


director, page 3 should be detached for use as the buria! 


2 OF - 
# (Type or print) \al Ov N é& Pty DEATH ?tVU & & 96S 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []| & DATE OF BIRTH 8. AGE (in years [IF UNDER 1 VEAR|IFUNDER 24HRS. 

5 M W wieea ry owvoRceD [] last day) | Months | Days | Hours Min. 
EES ED CED 

5S f /85 a 
ees 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND, oF BUSINESS OR i a al Sed. (County & State, or forelan country) | 12. CITIZEN OF WHAT 
3 30 during most of working life, pven If retired) P fy) COUNTR 

se F 
ess H InADELSA IA 
an Ge is NAME 
oe 
Be Forge ed BER id Ft 2 At be A CESS 
eo: 15: iS OGG’ HE RAORT 7 IRMED FORCES? | 16. SOCIALSECURITYNO. | 17. C/o Address 
ae (Yes, no, of unkown) sds aan service) j QD. 
I Q ALTER ze ZONK 
oS i" Kuwect 
£o 18. CAUSE DF DEATH [Enter only one cause per line foy (a), (b), and (c).1 INTERV ane 
Be PART |. DEATH WAS CAUSED BY: Howitt ad 
oS IMMEDIATE CAUSE (a) : 
BS ene el edna 


a ¢ 20 DUE TO wit we 
Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. ©) 


PART I], OHRER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


TH BUT NOTRELATED TO THETERMINAL DISEASE CONOITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFO! 


S 


MEDICAL CERTIFICATION 


RFORME! 
yes[] NO 
20a. ACCIDENT WAS Pee an INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING [} CAUSE Tt 
(IF EITHER, NOTI JEDICAL HAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE H 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


19 at work at work (] 
21.1 ese that (1) (this-hes prey steviet the deceased fro , 19. to. that (I) 4vesdetast 
19_G¢é and that death occurred age Au, from the causes and on the date stated above. 


2b, DANE SIGHED 
p ATTENDING MED. STAEr ae 
LN és oD M.0. pirecror CL] pays. {1} Te 6 
mfr 


20f. {City or town) (County) (State) 


XS 
°Z ovis H. a oo Tacit ac. Ocean Cty 
(State) 


23a. SC ca 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY | 23d. LOCATION (City, town or county) 


OVAL (Specify) A a7 } 1965 
=£ reg 2 25a. REC'D B 1 1965 25d, TSTRAB’S SY@NATURE 
oaUG 11 1965 re 


ke 


4 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


4-64 


HEALTH DEPT. 


director. Page 


7 is necessal 
for your files. 


9 with form PM3. Page 5 may be retai 


sit permit. File pages 1 and & 


|, cremation, or removal, and in any event will 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the 


arded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


@ 


its designated agent, prior to burial, 


11416 


Bs o -~AP,F a 
MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12776 


1. PLACEOFDEATR 
COUNTY 


RURAL end give ni 


LGA 


°3. NAME OF 
DECEASED 
(Type or print) 


A 


“ee. 


. SEX 


13, FATHER’S NAME 
Boleslaw 


WoetecTeR 


b. cry OR TOWN [if outside corporete limits, 


fie town) 


d, NAME | oaks are OR Seno { 


6. cots, ‘OR RACE 


ae ee 

Oe. USUAL OCCUPATION (Give kind of work 

done yy most of working life, even if retired) 
BREW Aw 4 I 


2. USUAL RESIDENCE ‘(Where da daceesed lead It ins institution: ibsidence: before =a 


faa b. COUNTY 
“AN £ 


c. CITY OR TDWN (if outsiffe corporete limits, write RURAL end give neerest town) 


z j= 


@. IS RESIDENCE 


ON A FARM? 
vey No 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


= = [3a LT Im CRE 


not in hospital, give straat eddress) | d. STREET AODRESS 


| 1479 Gann st 


First Georg at: Middle Ki si e Last 4. on Month a, Yeer 
Sius Boenw~ = Sele) aes Rue, 2 2969 
7. MARRIED [JYNEVER MARRIED a 8. DATE OF BIRTH 9. AGE (In yeers (IF UNDER} YEAR| IF UNDER 24 HRS. 
{ast birthdey) (Months| Deys | Hours | Min. 
WIDOWEO. DIVORCED 8/2/1 91 5 yn. | 


| 10b. KIND OF BUSINESS OR sane: 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgiva warordetesofsarvice) 


Ceow SBS, i Sew CADKINS As (CART a! 
14, MOTHER'S MAIDEN NAME 
Kisielewski Karolina Kue 
17, INFORMANT Addres 


| 16. SOCIAL SECURITY NO. 


HAS 


(a), sleting the underlying 
cause last. 


death resulted from: 


a Orr Or a tl 212-03 - =O4 St 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


Natural causes 


INTERVAL | BETWEEN 
ONSET AND DEATH 


(bh. and (el) MRS, R. C -Kisigee facto Pas a 
PPS re h 


DUE TO ¥ “A 
Ae 
Conditions, if any, which (b) 
geve rise fo immediete couse 
OUETO 


te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Oe a PERFORMED? 
is 
& Mm ves [] No 1 
| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING (1) | 
G | CAUSE OF DEATH. 
hy ae eS =s 
G | 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
S Watt etan While __ Not While factory, streat, offica bldg., ete.) | 
= chor 19 et work et work [_} | 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection Le Inquiry im and in my opinion 


Accident Suicide Undetermined manner [| 


Homicide [7], 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER: fa ] 


L). =) 


DATE SIGNED 


SIGNATURI : _ Mo. 
Root 
oar DEPUTY MEDICAL EXAMINER x AEGNG 

EXAMINER'S 
4 $2 . AL NAME (Type) eet yee Seac PT PID, Address (Street, city, town, ot county) PLEA P Lp LIN ry Lom 
a 84 3 23 “22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, lown, or country) {Steta) 
hee ge 8/26/65 Holy Rosary Baltimore, Maryland 

ee 23, FUNERAL DIRECTOR | 24a, REC'D BY REGISTRAR 


aap. REGISTRAR’S SIGNATURE 
M.F.SADOWSKI & SONS, 1808 TASTRRN AVENUE | AUG £233) 1965? a ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11417 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1977 


. PLACE OF DEATH on 2.7 USOAL RESIDENCE {Where deceased lived, If Insttutlon: Residence before admjesien) 
8. CDURTY a. STATE b. CDUNTY 


HEALTH DEPT. 


act R MARYLAND 


oo 


orn 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) |19. ee AUTDPSY 


ERFDRMED? 
ves C80 1h 


ficate should be executed within 24 hours after death. If any oe 


lease execute the certificate, writing the 


¢ PoRes PTE OTe a 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Itom 18.) 
Ir ‘ -< i. 
es CAUSE OF DEATH. athtug CAR Wo ich Stkuck TRee . 


Th 


20c. TIME OF INJURY Month, Day, Year 
ur em. 
Casall 


20d. INJURY DCCURRE! 


White Not While. oC 
et work et work 


206. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
tory, street, office bidg., etc.) t 


Work Wd- 


MEDICAL CERTIFICATION 


isnv 


= v A 
sa es R. CITY DR TDWN {If outs|ge corporate limits, c. LENGTH OF STAY IN 1b || c. DR_TOWN Qf outside corporate Iimits, write RURAL end give nearest town) 
= = £3 Re and givefnparest town) \ Mow imo Re. G 5 j 
go fs f. fh Leite 
tr ge FAME OF HOSPITAL DR INSTITUTION (fF not In hospital, give street address) || d. STREET ADDRESS @ Lays Die 
2° « 
SB #8 x oute 113 4a 04 Hecvel Ave. | st gd 
z. 3 NAME OF First <a) _ Middle 3 last J7o | 4. DATE Month Day ‘Year 
az (Type or print) = ANK e. q IN AwWeave DEATH uc gush 3] 19 aS 
eg ca) COLOR OR RACE ] 7, MARRI NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [in yank c ata : vee dad ame 
= S a 
Se ae wippwep [7] owvorcen 1/04 (Dd ke) yrs. | } 
5 2 2 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT, 
2 ss during most rking Jife, ven If retiregt) JUSTRY VA . A COUNTRY? 
Sa ty ] A = Do 
cs s gs 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
eg 8 George W. Linaweaver Rosa Tharp 
a3 = 5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
= = (Yes, no, or unkown) | (If yes glve war or dates of service) I ; 
ay zi 1} 03 D543 /irs. Doro Ye A. Linaweaver ame 
s 
BS ss 18, CAUSE DF DEATH [Enter only one be line for {a), (b), and (c).] east fi ae 
’ PART |. DEATH WAS CAUSED BY: S r o 
25 ge 4 IMMEDIATE CAUSE (a), Ui -S Koll ce W, Sfeenom - SPENT. 
o = J 
2g £8 LAS of mem (Rb. Scemok(Lept 
ES ae Conditions, If any, which (0) \ 
22 358 gave rise to Immediate 
= es 
LS eS. cause (8), stating the DUE TD 
Es os underlying cause last. (). 
3 
o 
$ 
@ 
2 
Bh 
3 
3 
biel 
2 
Q- 
oa 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 


Inquiry » _ and In my opinion 


4 should be forwarded to the 


of Health or its designated agent, prior to bur' 


TO DEPUTY . 


2 death resulted from: Natural causes [_], Accident $9, Suicide [_], Homlcide [_], Undetermined manner [_] 

38 CHIEF MEDICAL EXAMINER {_] 
gts STaNATURE. ‘ : .p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGHED 
eo ie 
nee EXAMINER'S DEPUTY MEDICAL wine G Bises. 
BESS A|_Lname cy) {ow senda RB: OcBarrrka nf eghty) ag 
SES 23a. BURIALRCREMATION? 23). DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY zad. LOCATION (Clty, town or county) State) 

Bako iat REMDVALSPyeTly, 
e ; 


G/ 3/65. |Greenmount Crenaiers | Baltinone, Mee on 


mR 24, FUNERAL DIRECTOR ADDRESS 2 ee C’D BY REGISTRAR | 2 EGISTBAR" 
wame S| Leonand J. Ruck Inc. Balto. 14, Mid. | SpP 2 Woo | foot, 


3500 4-64 


essary, 


6. 


This certificate should be executed within 24 hours after death. If any dela’ 


S28 ee 
a 2s 
ez Es 
fe 5. 
9 
Zn 82 
Se 
o 
Sgt ee 
mre 85 
3 ag 
oc... o 
SS 
ae SN 
ee 
cE Z 
= 
© 
bok =I 
se ©s 
Sum “sy 
-5 ge 
ol 9° 
call 
ES oe: 
22 25 
iv 
2° oA 
ne ee 
Ss ES 
e sé 
Se oS 
aE af 
es 2e 
Sues 
bw. Ce 
£28 52 
72 5 
eu oo 
s2 te 
£ So 
P= Bs 
= 
vs s_. 
ss a 
£5 & 
2 v2 
22 3 
a 3 
tes 
eo 
cm. os 
= 3 
om 
a 
om 
2 
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MINER: 


TO DEPUTY MED! 


Pa 
of Health or its designated agent, prior to burial, 


director. Page 4 should be forwar 


retained for your files. 


please execute the certificate, 
TO FUNERAL DIRECTOR 


VR A1SME 
3500 4-64 


Ss, 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S, CER TOCA, OF DEATH 44779 
FB dat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


at 


1. PLA 


a. STATE b. COUNTY 
MARYLAND Maryland Worcester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR T (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


_X Snow Hill 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


! yes] nof] 
3. SEE First Middle Last 4, oe Month Day iy 
3, SEX 6. COLOR OR RACE] 7, foe fs le 8. DATE OF BIRTH 9. Sd iu foo |e 
THe 1 Marsh, 1g,1808 


10a. CUPATION (GI ‘workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Labor Farm South Carolina DA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wn Unknown 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes glve war er dates of service) 


|___Yes 11920-1923 24418 705 Papers found in house 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 x mae | INTERVAL BETWEEN 
PART 1. DEATH WAS GAUSED BY: 
Pi IMMEDIATE GAUSE {o) f tliat Fafaceton _ Winrbes 
AO T DUE TO 
Conditions, If ‘any, which s HS 4D | Yeas, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (c). 


& | PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Wak: Aas 
3 yes [] ral 
‘© |20a. EXTER; "AUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& PRIMARY JY or CONTRIBUTING [) 
& | CAUSE OF DEATH. 

a 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF rey frome eT 20f. (City or town) (County) (State) 
5 Hour a.m, While Not While factory, street, office bidg., etc.) 
= m. 19 at_work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection §€, Inquiry and In my opinion 

death resulted from: Natural causes MK Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

“-M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

DEPUTY MEDICAL EXAMINER i 

fo T Address (Street, city, town, or county) x 46s 

23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
County Cemetery Worcester County, Md. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


; Snow Hill, Maryland AUG 9 1965 


ACTUAL 
SIGNATUR' 


‘ 
EXAMINER'S 

NAME (Type) DAY tD 
23a. BURIAL, CREMATION,| 235, DATE THEREOF 


awe” 4/65 


24. FUNERAL DIRECTOR / 


ficate should be executed with 


MINER: This ce: 


TO DEPUTY MEDIC: 


in Item 18. Give Pa; 


d “pending” in pen 


fac} 
ra 
a 
E 
S 


if Examiner's 


Office along with 


ge 4 should be forwarded to the Chief Medica 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
114718 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ia 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
8. COUNTY a. STATE b. COUNTY 
£. Worcester MARYLAND Maryland Worcester 
‘4 b. CITY OR TOWN (If outside Sree limits, ¢. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if se corporata limits, writa RURAL and glva nearest town) 
3 write RURAL and give nearest town) 
4 Bishop Accident ||} _ Whaleyville 
2 a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) i STREET ADDRESS e. is RESIDENCE 
g xx : RED ves( nol] 
2 3. Beecece First Middle Last 4, bale Month Day Year 
(Type or print) Jim Dd. Littleton | DEATH 1 965 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Mm yaars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED [~] NEVER MARRIED fx] - fost irtidey} 'Months | Days | Days | Hours | Min. | Min. 
Male White wipoweD ["] ve 4, 1916 4S yrs. 
10a. USUAL OCCUPATION [ape of work done| 10b, KIND OF BUSINESS OR 11. ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. a COUNTRY? 
Mason Tender Mary1 and USA —_— 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Horace Littleton Donie Evans. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. TEFORMAN ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
xz XX 213-18-5226! Donie Littleton Whaleyville,— idly 
18. CAUSE OF DEATH [Enter only one causa, per line for (a), (b), and (c).] INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: F. parC TS Darla bre. Ja 2La_bre. iP nh) 0 
* _ ) IMMEDIATE CAUSE (a). 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 11420 CERTIFICATE OF DEATH i476U 
1.” PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
Worcester MARYLANO Maryland Worcester 
'b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Pocomoke Cit 5 weeks Rural-Stockton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS by one SRM? 
Belden Restorium | Bay Road ves Bd nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
Ve Tis) NEAL T. TAYLOR | oeTH August 15 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR]IFUNDER 26HRS, 
= Jast birthday) | Months Oays | Hours | Min. 
Male White WIOOWEO EX] oworctoT}|Aug. 22,1879 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 100. OF BUSINESS OR Py eaTNR A ver” ou or foreign country) | 12, at oy WHAT 
during most of working Ilfe, even if retired) NOUSTRY Worce St tainty’, 
Farmer Farming vA 
13. FATHER’S NAME 14. a ER’S MAIDEN NAME 
William Taylor Sarah Stewart 
15, WAS DECEASEO EVER IN U.S. ARMEOFORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
io -- 220-28-013 Milton Jenkins, Salisbury, Md. 
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ye) N.E.Sartoriug/ Jr., M.D | 114 Market St., Pocomoke City, Maryland_ 
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- PRS Remson Methodist orcester Coun la 
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2 1 = MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ foe STATE- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1248 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
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PERFORMED? 


yes [] NO 


PRIMARY [) or CONTRIBUTING (] 

CAUSE OF DEATH. 
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